profitably be studied as a group by themselves.
The main clinical facts, stated very briefly, are as follows:?
The parents of the children seem healthy people, and yet in many cases it is found that they have previously had one child, or several children, similarly affected.
The children themselves are either jaundiced at birth, or they become so within the first week or two of life; otherwise they are c healthy and well-nourished. In some cases, there is a discharge of normal meconium followed by colourless motions; in others, the faeces are devoid of colour from the very first. The urine is deeply bile-stained. The jaundice is of a dark greenish tinge, and lasts till death ; and the motions remain colourless. A certain proportion of the children die from umbilical haemorrhage within the first fortnight; and, of those who survive this period, a large number suffer from spontaneous haemorrhage from other situations. The liver steadily enlarges, and the spleen also. After living some months, the children become more or less emaciated. Fits often supervene, and death ensues in the end in a state of exhaustion from some trifling intercurrent disease.
At the post-mortem, the liver is usually found much enlarged, of a very tough consistence?due to biliary cirrhosis?and of a dark green colour, owing to the presence of numerous masses of inspissated bile in the small bile-ducts. In the great majority of cases there is complete obliteration of some part or parts of the hepatic, common or cystic ducts, or of the gall-bladder, while, with very few exceptions, implication of the bloodvessels or other tubes in the neighbourhood is conspicuous by its absence.
What We shall first give the facts of our own case; then proceed to the examination of other published cases of congenital obliteration of the bile-ducts, and of cases of fatal infantile jaundice with pervious ducts; and, lastly, we shall consider the pathology and probable etiology of the condition. from the tenth day after birth, and the latter having begun five weeks before he was seen.
Parents.?The father, an Irish tailor, is dyspeptic (he died seven months later of carcinoma of the stomach); he denies ever having had any form of venereal disease. The mother seems healthy; has had no symptoms suggestive of syphilis, and no miscarriages.
Other Children.?One, a girl about 10, is alive and healthy. Three have Hied in infancy?two of " bronchitis," and one of " worms." None of them were ever jaundiced or suffered from haemorrhages, and none of them had any symptoms of congenital syphilis.
Pregnancy.?During the whole time of her pregnancy the mother was insufficiently fed, and lived largely on fruit given her by a friendly greengrocer.
Labour.?The mother says that she was under chloroform for an hour and a half, and that instruments were used " because no pains
came."
At birth, the child seemed perfectly well, and was not at all jaundiced. After about ten days, he gradually became yellow, and has been so ever since. He never had any haemorrhage from the umbilicus. He was given the breast only, and throve very well till five weeks ago when the whooping-cough began. The urine was always dark and stained his clothes yellow. During part of the first week, he passed several dark green stools (" like those of other new-born babies "), but after that time the motions became claycoloured. They have never had the slightest yellow or brown tinge. About a week ago some dark blood was seen in the motions, and about the same time there was bleeding from the mouth and nose.
The bowels have always been freely opened three or four times a day; the child has never been subject to vomiting, and has had no fits. During the last week or so, he has been getting so feeble that he makes scarcely any noise when he cries. He has never had any symptoms suggestive of congenital syphilis. He has been given grey powders and cough-mixture, but has not improved at all.
Present Condition.?The child is tolerably well-nourished, but very weak and languid. The scalp is dry and scaly, the fontanelle somewhat depressed. The skin is very deeply jaundiced all over, and has a greenish-yellow colour. The conjunctivae are also deeply jaundiced.
Abdomen.?Marked prominence over the region of the enlarged liver, which, on percussion, is found to reach in the right mammillary line from the upper border of the fifth rib to inches below the costal margin. On palpation, the organ is felt to be very hard, and its edge is sharp. The spleen is also felt hard and large. There is a small umbilical hernia. The abdomen is otherwise normal.
Thorax.?Tolerably well-formed. Heart and lungs seem normal. Slight bronchitis.
Treatment.?The whooping-cough and bronchitis were treated in the usual way, and a few doses of grey powder were given without any effect.
Further Progress.?l&th July. The Mother healthy.
Father treated with mer cury; mother anremic.
Mother healthy.
Other Children.
None affected.
One died of (?) congenital heart disease.
7, of whom 4 died of jaundice.
Several.
Sister of next.
Brother of last.
Some healthy.
Other twin was jaundiced and recovered; 3 others. Partly greenish or yellowish, partly ash-coloured; almost no smell.
None passed.
Soon after birth.
A few days after birth.
Present at birth.
Quite white.
None.
Light yellowish-grey, free from bile during last fortnight. Quite colourless.
Three brown motions.
Quite white, like curds.
Like white curd.
White.
Became deep.
Increased steadily.
Wasted gradually.
Good.
Gradually wasted.
Wasted to a skeleton.
Wasted.
Subcutaneous, and from nose, stomach, and bowel, Wasted.
Fairly nourished at first.
Greatly emaciated.
Emaciated.
Emaciated steadily.
Very emaciated.
Increased rapidly. Extremely emaciateq Enlarged.
Twice usual size.
Very big.
On face at birth.
Emaciated.
No.
Large.
29
Ivostlin.
Kostlin.
Campbell.
33
Anderson.
38
Dan forth.
Home.
40
Blundell.
Blundell. Schlippel.
Gessner.
Apparently healthy.
Other Children. No.
No.
Easy.
Tedious.
Natural and short.
State at Birth.
Poorly developed.
Healthy.
Large and well developed.
Apparently healthy. One motion of normal meconium.
Apparently passed as usual.
Whitish grey.
Partly yellow, partly greenish.
Continued coloured.
Constantly light-coloured.
Clay-coloured.
Copious; destitute of bile.
Regular.
2nd day.
None mentioned.
3rd day.
Some dark meconium passed after birth.
White, like spermaceti.
Absence of bile.
Thin greyish-yellow.
Quite colourless.
Progress of Jaundice.
Increased.
Increased
steadily.
Increased gradually.
Got very deep.
Increased before death.
Steadily increased.
Could not get deeper.
State of Nutrition.
Wasted steadily.
Emaciated.
Throve tolerably and grew rapidly.
Position of Hasmorirhage, if present.
From bowel.
Subcutaneous.
Umbilical.
From stomach.
Subcutaneous and umbilical.
Umbilical, and from bowel.
Steadily emaciated.
Very badly developed and nourished.
Into gall-bladder, as well as " elsewhere."
From stomach (fatal).
Subcutaneous, and from bowel. We shall now proceed to analyze the tabulated cases (see Table I .) 1 Mackay5 found haemoglobin always in the urine of rabbits when the ductus choledochus had been ligatured, and exactly the same condition after the intravenous injection of bile or bile-acids.
A more serious objection to this theory consists in the fact that it seems to be only near the beginning of an attack of artificial obstructive jaundice in the lower animals that the blood contains any amount of bile-acids. Mackay found that in the blood of rabbits whose common duct had been tied for more than six days little or no bile-acid could be detected. We should, I Slightly enlarged.
One-third smaller than usual.
Not large.
Usual size.
Medium size.
Very large.
Somewhat enlarged.
Enlarged.
Dark olive-green.
Slightly congested.
Dark olive.
Olive-green.
Deep olive-green.
Dirty dark-green.
oz.
4ioz.
Very dark green.
Green (not deep).
Dark blackish-green.
Dark serpentine-green.
Brownish-green.
Jaundiced.
Faintly jaundiced. Tough.
Creaks.
Peculiar striated appearance. Replaced by two small blind sacs.
Not larger than a pea.
Rudimentary.
Rudimentary.
Extremely small and collapsed.
Shrunken.
Distended.
Lumen only large enough to hold a bristle.
Distended to the size of a small hen's egg.
Very small.
Replaced by a thick solid cord, containing two cysts like peas.
Filled.
Very full.
Smaller than normal.
Flaccid; whitish grey in colour; fixed by cicatricial tissue. Campbell.
33
Gould.
35
Dean.
3S
Danforth.
40
42
Jenkins.
Appeared normal.
Greatly enlarged.
Enlarged. Greenish-grey, partly yellowish.
Colour of burnt umber.
Reddish-brown.
Bronze-green.
Engorged.
Congested.
Dark purple.
46
Meyer. Much enlarged. Deep green.
47
Thomas.
48
Cnopf.
Normal.
Serpentine-green. (5.) The surface of the organ is only mentioned 12 times ; in 4 of these it was smooth, and in 8 finely granular.
(6.) The bloodvessels of the liver are described 20 times; in 16 they were normal, and in 4 there was obliteration of the portal vein. It is significant that all these 4 cases (Nos. 13, 14, 26 , and 27) were probably syphilitic.
(C.) Gall-bladder and Ducts.?As these are the seat of the primary lesion in our cases, we shall examine their condition somewhat minutely.
(a.) Firstly, then, as to the precise lesion described in the various cases.
Space will not allow of the exact descriptions being quoted, but an abridged account of them will be found in Table II Table III .) The (a.) Catarrh of the m/ncous membrane, followed by erosion and adhesion of the bared surfaces, is naturally the morbid condition first thought of. This is a recognised cause of blocking, and even of entire obliteration of the ducts in adults.1 In them the commonest cause of it is, of course, the irritation of a calculus ; but it is also set up by syphilis, and it is said that other impurities in the blood may give rise to it. The position in which obliteration from this cause usually occurs is the pars intestinalis of the common duct. 2 (&.) Gall-stones must be extremely rare in infants, but one case has been put on record;3 and another case, in which calcareous concretions were met with in a young child's liver, has been described by Wronka.4 (c.) A plug of inspissated bile was found in the bile-duct in one carefully described case,1 and was supposed to be the cause of the obstruction which had ended in death.
(d.) One case of fatal obstructive jaundice in a young infant2 has been described as due to "spasmodic stricture of the duct;" but the writer gives no facts in support of his hypothesis, and it is difficult to see how it can be entertained.
(e.) Gummatous inflammation of the walls of the ducts has been described by Beck8 Ordinary amount.
Natural.
Yellow, more or less mixed with green.
Well coloured.
Gradually increased till the 4th day.
Became deeper after.
Emaciated.
Position of Hajmorrhages, if Present.
Umbilical (fatal).
Umbilical (fatal).
Umbilical, subcutaneous, and into right pleura.
Ascites.
Spleen.
Failed rapidly. Umbilical, subcutaneous, and into bowel, and into heart-muscle.
Almost twice usual size.
Full.
Large. Olive-green.
Capsule urlChanSed.
Consistence.
Of natural firmness.
Firm.
Normal. It is implied that they were permeable.
Perfectly permeable.
Same. SameSame.
Same.
Same.
No bile in intestine.
Permeable.
Contents reddish-brown.
Blocked by an indurated cordlike plug of inspissated bile.
Bloodvessels.
Umbilical vessels permeable.
There are certain facts which constitute strong arguments in favour of this etiology. Of 1. The reappearance of the disease in several members of the same family can only be explained by the theory that a congenital defect of development is at the root of the mischief.
2. The fact that the onset of the jaundice is not at all contemporaneous with the blocking of the bile-ducts, and usually only begins several days after birth, is best explained by taking into account the effect on the liver-cells exerted by the enormous changes in the hepatic circulation which occur at birth in new-born children.
3. The presence of coloured meconium in some cases, and of only white discharge in others, is due to the blocking of the ducts having occurred at different periods of intra-uterine life in the two groups.
4. When green matter is passed along with the colourless motions during the progress of the case, this is probably due to the chemical action of the contents of the bowel on mercury which has been administered to the child.
5. The tendency to spontaneous haemorrhages is probably due to the occurrence of a state of chronic blood-poisoning; the arrest of the outflow of bile damaging the liver so that its functions are interfered with, and it lets past into the circulation organic products of digestion of a poisonous nature.
6. The enlargement of the spleen, the convulsions, and the vomiting, are probably more or less connected with this same condition of blood-poisoning. 7 
